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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECOR
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*ER 14 194STANDARD CERTIFICATE OF DEATH

State File No

Registration District No. / 0__ Primary Reglstration District No.. JMM Repgistrar’'s No. )
1. PLACE OF DEATH: g 2. USUAL RESIDENCE OF DECEASED:
{a) County. 9’
B Wb&n—i
) Clty or town LY (@) State.. f28 ... (% County,
(Ef putside city or town limits, write *RURAL" and name of township)

(¢) Name of hospita! or institution:
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o |

(If not i hospital ar imlﬁuunn. write street Tamber or location) . -
(d) Length of stay: In hospital or imﬁtnﬁon_lmm%ﬁ,:ﬂg_._

{If outsida city or towp limits, writs “RURAL™) Gﬂ-&

-

{¢) Clty or town

(d) Street No. L

(3pocity whother (Lf rurad, give location) [P
In this community. 2 e, 17 doya
years, months or daya} (¢) If foreign born, how long in U, S. A.2 Years.
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME_A._UQ:.U.};"SM__&JC 2lze e 23
) 20. DATE OF DEATH: Mon day.
3. (5 If veteran, 3. (&) Soclal Security year 19 henr ) o minute. 2 10 A
name war, No._ Yone-_ Ded
21, T hereby certify that 1 attended the deceased from, 2
5. Color or 6. (a) Single, widowed, m_arried. [ 19,50, to_QJRms 2.3 108 4,
i Male | ne white divorced.. IyAREISD.... || that [ 120t saw hae— _ aliveon vga..... B 19.9.5
6. (¥) Name of husband or wife... ..B.,Q.J:. tha 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
alive____"1 & years|} Immediate cause of death _ il
e
7. Birth date of deceased.... Qﬂ! 5 0 P S 1Z63: . m’ w" t€-2
{Month) : {Day) {Yoar) .
8. AGE: Years Months Daya If less than one day Due to. W /0 M :
/
7 7 q -’] hr. min \"
0 Due to o L \
9. Birthplace Y¥' @5 | Mo - . [N
(City, tow, or couaty) {State or foreign country) Ty
Other conditions
10, Usual occupation FEI. rmer (Include pregnaocy within 3 monthe of death)
11 Industry or budnen_m.f.ﬁ_ﬂ.m o, PHYSICIAN
E 12, ‘Name "‘fE'nr'u %L‘—!Ze ] aj&ogﬁsﬁinl
B 4 A Underline
2\ 13. Birtbplace Ge H many the cause to
ty. town, of ogyniy] (Suuu foreign codntry) Of auto :r’?:’cll:&ez;’d:
E { 14. Maiden MLM. A/ Autopay o
., - 3 tistically.
E 5. Birthptace....____g“ town, ,..m.%{};l ’ " {Btats or forelgn cotntry) || 22 If death was due to external catises, £ill in the following:
16. (@ nformant.f{Ud 0 lph Sthulze - (@) Accident, suicide, or homicide (specify)
& address__ MY ASh 1.1 I ol X T () Date of occurrence
-y (¢) Where did Injury occur?,

. {a)

) Date thmf__/""‘
{Month) (Day) (Yur)

Burial, cremetion, or remov:
{c} Place: burlal or crematio
{0) Signature of funeral directo:

)%qq
(r.N. Creve-

(Reglstrar's dgnature)

City of tawn) nty)

(&) Did tnjury oceur In or about home. on farm, in | ndn.n.r{a.l place, in public pla)cei'

Ve'éleat WOTK? oo e serreerrere
23. gmm_ 30’?7:044 09

(Specify type of placa)
eersssrsrrmrrrr—e—e  (€) Means of injury,

(M. D. orother)___&

Date d

Add /

{Licensed Embalmer’s Statement on Reverse Side)
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e STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revérse side of this certificate was embalmed by me, or by......._ <L £ 175

, Registered Apprentice No ,

working under my personal supervision. . -

Signed J / e ‘

: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fgilure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.




